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State File No.

CATE OF DEATH

Regisirar's No.

1. PLACE OF DEATH:
{a) County A @ !\J\S [4) N
&) City or townRu &A‘n HA'V -SA'S.CIIY -WAWHGI

{1f outside city or town limits, writa “RURAL" nnd neme of township}
ﬁ Name of ho

ital or institution: -
JenNsYLYanIa. A VENDE, /

(If nul. in hospital or inatitution, write strest number or loonuon)
(d) Length of stay: In hospital or institution

e T

2. USUAL RESIDENCE OF DECEASED:

I W Stata.Ml$....‘$ﬁg Ql‘ll e (0) County.. EJA ck’d Q... /6’
RuRAL

RUDBAL™)

Kan ANTAS @n'yJ

(¢) City or town

(d) Street No ? Y‘{l

If outside city or town limita, write

INASYLYAINIA ~

{If rural, givg location)
No

3. (b} If veteran, . {¢) Social Security

No

) CiWH» ITE

wite IVIRS: 6 () Ageof husba.nd ot wifeif
TRAVBRIDEE e 5o
DEcemaer 14 IT6Y.

name War.

6. (o) Single, widowed, marzied,

divorceal¥] A R. ms»

6,_(t) Nameof h
Eima K.

7. Birth date of deceased.._

NQ.H%..-_QZ:Z_/..%A

(Speci r,- whether || (¢) Citizen of foreign country? {Yes or No)
In this community S TYYEA RS o o
years, months or doys) > - If yes, name counttry. ereerees
MEDICAL CERTIFICATION
3. PRINT
it NAMEMR Pﬂ,R.S_GA{ W.UY Qﬁﬁﬂ_STfM WBRID 4.

TE
| 20. DATE OF DEATIL: Momhﬁﬂyfﬂgf:’fdas /&

minute 40A‘ M

year. hour.

21. I hereby certify that I attended the deceased from.
- I 19.57¢ to. ”// /e 19_'/'...é.’
t}mt 11ast saw b Lttt alive on 1) N7 19,3
and that death occurred on the date and hour stated above,
' Duration

S

{Month) {Day) (YW)
8. AGE: Years Monthy Daya If less than one day Due to, b bt Tl
51 nla - 2t T
hr. min
D 7 || Drue to
“9;- Blrthplace.-WJL WAMSPRR I ... PEML‘H.X!;.ZAH[J :
City, towa, or county) {3tate or foreign country)
10. Usaal occupation..... -—B-C-ﬂﬁf! c MJ % G_fﬁ‘_,A.,,:,,,,,,,.,...ﬁ.,. q}ﬁmﬁﬁmy within 3 montha of death)  EEE———
11. Industry or busipess.f ¥ HES.SON - ORBINS i PHYSICIAN
o - . jor findings: -
8 { 2 veme. JDEN.... o STRAWBRcE || B e . i '2) a Undertine
| Py the cause to
R BT Bmhphca_____(_c(;%_“élmw_d Yy, No Gl) .fu . N wttlsi::zhlﬁiea‘}h
t shou e
E 14, Maiden name. ......_.........U }VpNOWZI ..C.-B'A ?_ autopsy n{:!:z:;geﬂsm-
istically.
§ 15. Birthplace ity T o oo %ﬁ%ﬁiﬂ{g— [ 22 If death was due to external causes, fill in the following:
16. (2) Tnformant. & / {a¢) Accident, suicide, or homicide (specily)
(b} Address 7 8’ Ii. ! F () Date of occurrence -
17. (a) .‘.B.L.LR_LAL e {b) Date thcrcol'; ;Q ¥: "/ 7 / 7‘#& {c) Where did injury occur? T S
{Burial, cremation, or "““"’;m_ "‘“h’ ;’? (Year () Did Injury occur in or about hotme, on farm, in iadustrial place, in public place?
{c) PIace' burial otcrametio M DRM -
(Specify Lype of place) o
18. (a) Signature of funeral director: e LA et | While at work? . . (2 28 Of I0JULYeearrevrerrmrmems e
® Adaress. A0 3 R.U 5’ 4 @.I? EJEA‘L. L .Yﬁ,j(_(“.d/ﬂ. . %8
19 LIha/d o oSl %c 23 Slgnagure 47 - - or other),
- @ {Dats received local registrar) A (Remtr-r-nw::;e) Address. ! ’-7__ . Date signed._ ,[ i 2

)3 L

{Liccnaed Embalmer’s Statement on Roverse blde{ W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY.o oo eeeeeceeanee

, Registered Apprentice No...

working under my personal supervision. i

Licensed Embatmer No, &7,
P.O. Address..md"_m.m .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to cornp]y wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faoct should be so stated above.




